SINGLE woman, aged 29, was admitted to University College Hospital on February 21, 1905, complaining of pain in the hypogastrium passing through to the back, bleeding, difficulty in micturition, and wasting.
healthy, but the condition of the hymen and vagina indicated that coitus had repeatedly occurred. A laminaria tent inserted overnight permitted the introduction of the finger for 2 in. Hegar's dilators were then passed up to No. 17, and the curette was gently passed and brought away some soft, white, blood-stained growth, of which one piece was nearly as big as a marble. The growth did not at all resemble placenta; it could be pulped between the fingers. The finger introduced into the uterus felt a hard, irregular cavity, from which portions could be broken down. The case had all the appearances of cancer of the body; it did not look like chorionepithelioma.
On March 4, 1905, the uterus and appendages were removed by the vagino-abdominal method. The cervix was circumcised per vaginamn by the galvano-cautery and closed by suture. Abdominal section was then performed and the uterus and appendages were separated from above by the galvano-cautery, and were withdrawn through the abdominal incision. A few bleeding vessels were then tied and a pursestring suture of silk was applied to the peritoneum. Salt solution was poured into the abdomen and the wound was closed by through-andthrough stitches of silkworm gut-buried silk stitches for the fascia and an endermic stitch for the skin. The attacks of pain ceased after the operation and a normal recovery ensued, the wound healing by first intention.
The patient left the hospital quite well on March 29, and had, remained well since. She had beenseen and examined several times since the operation. She was last heard from in March, 1910, when she was quite well, five years after the operation. The uterus measured 91 cm. by 6 cm. by 5 cm. (see fig. 1 ). The peritoneum was quite smooth; the tubes and ovaries were normal. The portio was virginal, the cervical canal healthy, 41 in. long. The whole of the anterior wall of the body, the fundus, and the posterior wall to within 1 cm. of the internal os was occupied by a new growth which deeply invaded the anterior wall, penetrating to within 1 mm. of the perntoneum at one spot. One half of the hardened bisected uterus showed the surface of the growth to be somewhat papillary; it was degenerated, dark green in colour in places towards the surface. The growth was a carcinoma, being made up of narrow columns of epithelial cells with well-marked stroma. Extensive areas of the growth had undergone a change which at first sight gave the impression of a small round-cell sarcoma; but this was found to be due to necrosis of the growth with fragmentation of the nuclei.
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The deeper-growing parts, of the tumour presented the typical appearance of carcinoma, about the diagnosis of which there could be no doubt whatever (see fig. 2 ).
A section of the' portion removed by the curette had been examined by the Hospital pathologist and reported upon as sarcoma. Dr. Spencer was of the opinion that this also was carcinoma, and he showed the sectionas an instance of the peculiar change which often occurred in tumours projecting into the cavity of the uterus (probably from oedema and infection), which caused a close simulation of sarcoma.
He showed the specimen on account of the youth of the patient, very few cases having been observed at such an early age; neither John Williams, nor Cullen, nor Lewers recording a case occurring before the age of 30, in their works on cancer of the uterus.-The -case also showed, he thought, the superiority of dilatation with laniilncaria tents overs rigid dilators, and the advantage of digital exploration in cases of cancer of the body. Hegar's dilators, wlhen used alone in such a case to dilate the cervix sufficiently to admit the finger, would cause laceration of the organ; and the use of dilators only large enouLglh to permit the introduction of the cur-ette moight cause the cancer to be overlooked, as it did in this case in the hands of a very experienced gynmpcologist.
FIG. 2.
M\Jicroscopical section of growth (higlh power).
DISCUSSION.
Dr. HEYWOOI) SMITH asked wlhetlher the patient wvas married or single, also whether, previous to the advent of the malignant disease, slhe had been under any-treatments for the uterus, or had had aniy intra-uterine application.
Dr. AMAND ROUTH had observed this paroxysmal pain to he a prominent feature in cases of mialignant disease of the bodv of the iuterus, more especiall-y in cases of sarcoma. He did not consider it necessary to dilate the cervix uteri with laminaria tents in such cases. He preferred dilatation with metal bougies under ancesthesia, a glycerine vaginal tampon having been introduced two hours previously to soften and relax the otherwise rigid cervix. There was no need in these cases to dilate so as to admit the finger, for a piece of the growth could be easily removed by a small curette, and a diagnosis could be thus ensured. Dilatation by tenits caused the patient many hours' discomfort, and that slow method should, in his opinion, be very rarely employed in these cases.
Dr. BLACKER thought laminaria tents when properly used were of much greater value than glycerine plugs; he had often been disappointed in the result when using the latter for the purpose of softening the cervix. Tents were dangerous if used improperly, and an instance of this kind had recently come under his observation at the Great Northern Hospital. The house surgeon had inserted a tent into the uterus of a patient some few years over the menopause and had not noticed any undue difficulty in introducing it. When it was removed the following day under the anaesthetic a good deal of bleeding occurred, more than usually followed the removal of a tent, and a sound passed into the iAerus entered up to the handle and its point could be felt at the umbilicus. A diagnosis of perforation of the uterus was made, and as the case was possibly one of cancer of the body the uterus was at once removed by vaginal hysterectomy. A perforation was found at the fundus uteri. The patient made a good recovery. In this case the bad result was not due to the tent but the manner in which it had been introduced. Great care should be taken to use no force and only to introduce the tent to just beyond the internal os.
Dr. HERBERT SPENCER, in reply, said he agreed entirely with Dr. Lewers on the subject of laceration of the virgin uterus by large hard sounds. He had tried the glycerine tampons recommended by Dr. Routh, but had not found that they produced the requisite softening of the tissues. In reply to Dr. Heywood Smith, he thought that the peculiar changes in part of the tumour removed by the curette were probably due to infection. He had met with cancer of the body where the hymen had two minute openings which precluded the possibility of an instrument having been introduced into the uterus; all the same, it was possible that the numerous intra-uterine operations now performed might be a factor in the increased frequency of cancer of the body.
